Although the last few years have seen major conceptual changes in mental health care delivery systems, there are two perspectives which must be better integrated into the total system -that of the individual client and that of the administration.
client. He must both belong to and be able to bring together the various sections of the multi-faceted service system in existence. He becomes then a personal advocate -com bining the roles of a defence lawyer (de fending the rights of an individual) and a personal therapist.
Having many such primary 'therapistco-ordinators' would relieve the congested impersonalization of the present doctorcentred system. A system which forces the general practitioner to be the 'kingpin' is a self-defeating system which disrupts the smooth flow of mental health care service delivery. The G.P. who is interested and who can make the time may well choose to be the central figure in the organization of services around a particular client, but he should not have this role forced upon him. The key individual might be the G.P. or his nurse, other people working under his supervision, or none of these. He could retain his position as one element of the system, without necessarily having a central co-ordinating role thrust upon him.
The two approaches outlined above -one revolving around the doctor and the other around a primary worker -may be summarized diagrammatically. On the left hand side of Diagram 1, the present 'doctor 
Administrative Perspective
The catchment area can be thought of as having hospitals and agencies. This is a conceptual perspective which is quite dif ferent from thinking of the hospital or agency as having a catchment area. At present each organized facility within the community has its own Board and its own administrative organization, and this allows for diversity of service, individual initia tive and an opportunity for people to reach points of meaningful participation within their own networks. However, these good aspects of differentiation need to be bal anced by a system of co-ordination between the individual units to provide for the neces sary integration of services. The current lack of integration is largely due to the historical fact that agencies have emerged as a result of strong problem-oriented con cerns of the community. Since such prob lems are defined in the context of an existing social and cultural system, their relative importance may change over time. Although the agencies seem to be related to the needs of the individual person, they are really a second abstraction therefrom, for example, an alcoholic mother on welfare might be involved with Alcoholics Anonymous, Alco- December, 1973 MENTAL HEALTH DELIVERY SYSTEMS 503 holic Research Foundation, Welfare, the Children's Aid Society, school authorities, Public Health Nursing, the Police, and so on. Unfortunately, each agency is seldom familiar with the degree of involvement of all the others. Even more unfortunate is the very real possibility that, although many 'problems' are being dealt with, the wom an's basic needs will go unmet, and these might include the need for a predictable, consistent environment in which she can regain her self-esteem.
The above example illustrates that a sys tem built solely around problems, whether they be forensic, geriatric, drugs, unmar ried mothers, learning disorders or others, will be fragmented with both gaps and dup lications in service delivery. The problem is analagous to hiring an engineer, a welder, an electrician and other experts to build a car but requiring them to work different shifts and not providing them with a blue print.
If there is true concern for the needs of people then the administrative system must reflect the flexible ever-changing gestalt of both individual needs and community prob lems. Such an administrative system re quires a group to function as a nerve centre for policy programming, priority decision making, and evaluatory functioning. For a comprehensive overview, all resource poten tialities should be represented in this group. The organization for the total region under consideration will then parallel the struc ture which has already been postulated for co-ordinating the primary workers in each sub-area. It will consist of the chief execu tive officers from Health, Education, Wel fare, Justice and Community Resources.
The present non-integrated system is de picted in the first scene in Diagram 2. Each agency is represented by a box with arrows pointing into it, signifying that the agency feels itself to be central to all community resources. The arrows between agencies are only drawn between two or three agencies, and sometimes there are two different lines of communication between the same two agencies, so that they are both fragmented 504 CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL Vol. 18, No. 6 and overlapping and may create more prob lems than they solve.
The second part of the Diagram shows an integrated system with a central co ordinating policy-making committee repres enting all resource potentialities within the particular community. It also contains, either within it or along side and working with it, a 'citizen's advocate' body. A com bination of the service-oriented committee and the policy-oriented citizen's body could be called a Human Services Council, whose 'activities' would include:
• The delineation of priorities and the support of agency requests to funding bodies.
• The formation, evaluation and eventual dissolution of multi-agency, multi-dis ciplinary task forces to deal with such problems as those posed by a large public housing project. In this instance the Policy Committee might decide first, upon the priority of the problem; second, on the proportion and types of staff needed on a sub-committee to study the problem and carry out a team approach to effect change; third, set up such a group utilizing staff time 'volunteered' by the participating agen cies; fourth, re-evaluate the effective ness of the team on a regular basis and change the team structure according to the ongoing changes in the community; and, fifth, re-evaluate the problem and the needs of this area with respect to the needs of the total community. For any troubled person in the community, any one of the team members could function as his personal therapistco-ordinator.
• The formation of a multi-agency diag nostic and assessment centre which would provide patient assessment by senior personnel in order to delineate the most appropriate intervention. This latter activity need not imply a new agency for treatment because staff from existing agencies could be utilized to provide this service. Ideally, the Human Services Centre would act as a clear ing house and would allow an indivi dual or a family with problems to deal through one person rather than having to approach half a dozen agencies in dependently.
• With such a system in operation, in dividual agencies and hospitals would decrease their territoriality, dominance and theme interference defences. They would hopefully switch from heir archical, specialized, departmentalized thinking, to thinking in terms of being a part of a total service system which must respond both to the community and to individual needs. For co-or dinated action, each element would be an equal partner in a human services delivery system. Only with such co ordinated community action is it pos sible to counter the political aspirations of the few who, for personal reasons, would emphasize one area or problem to the detriment of the total field.
The system proposed is one of collective responsibility on the policy level and indivi dualized attention and advocacy on the client level. The two basic principles which emerge are:
• The client needs one worker who knows the system to give his needs personal ized attention.
• For organization of the total delivery system, power in the hands of one group is to the detriment of other areas.
Thus, collective responsibility and im proved communications among all groups are necessary, and a Human Services Coun cil is the proposed method of achieving these ends. ' Summary This paper describes the movement from a doctor-centred, fragmented mental health care delivery system to a system of collective responsibility on the policy level, and indivi dualized attention on the client level. This may be achieved through the creation of a Human Services Council.
